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2 ;—j L/E nstiotion: St Anthony Hospital |vexX nen 5104 Eichelberger Yes [ No G¢
5 i 3. #AME OF _DE}CEASED First Middle Last 4, DoAl':l'E Month Day Year
ype of print
William Mierke DEATH Sept 1962
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— -
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< {Yes, no, nknown) | (1f yes, give war or dates of servic . .
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z -] 20d. INJURY OCCURRED 20a. FLACE OF INJURY (e.q., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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5 NOT WHILE AT WORK [] / yi /
o o a R/ .
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S o "eem i . .
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o STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the Eody whose name_is recorded on the reverse side of this certifi
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working under my personal supervision
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cate was embalmed by me,

Sfudent Embalmer No._._ =

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

P. O, Address

Licensed Embalmer No. : ‘! /
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{Failure to comply




